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ears presented to OPD with 2 month history of weight loss, thirst andínocturía, 
1 reveals no specific ab ‚ His TET reveals T4= 13,1 nmol/litre (10-23 is normal), TSH is 1.5 
de normal), serum calcium= ol/l (%2-2.5 normal) and PTH of 128 pmol/litre(3-5,5 normal). 
jiii 


b. Graves disease vA Parathyroid carcinoma TSH f 
e. Riedele's thyroiditis í (a T 
fin 1 
nted to OPD with(bllateral flank | Fa» KUB X-ray shows multiple bilateral 
was . Which of the following investigations will help you to 
m? E Fa 
b. phosphate levels c. Serum urea levels Ca | 
e. Urine analysis . 
A middle aged man with a lump in front of his neck which moves up while he is swallowing. Ultrasound 


sam eplacing the left lobe of thyroid which has spread to the sternocleidomastoid and adjacent 
the most probable diagnosis? 


b. Pharyngeal pouch c, Bronchial carcinoma 
e. Varynges! carcinoma | 
years old patient recovering from a surgery foftoxic goiter)is found to be hypotensive, hypotensive, cyanosed in 


y room. On examination, neck is tense. There is oozing of blood from the drain. What is the most 
DEE x 


c. Secondary hemorrhage 


a 10, 


ollowing total thyroidectomy, It is clinically elicited by 
de QRS complex c. Increased serum TSH 
' €, Elevation of serum alkaline phosphatase 


@naccomastla since the age of 18 years, He is 


op oh aS os 
e. Testosterone therapy by transdermal patch 


ttn o> ST 


c. Carcinoma breast 
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A patient develops/h following otal thyroidectomy, It is elicited by 


Chvostich and troussion’s re 
Wide QRS complex 

Incfeased serum parathormone 
Eleyated serum calcium level 


Elevation of serum alkaline phosphatase 


Which of the following is the most likely diagnosis in 245 yours old female patient with hypertension, 
air and a 7 cm suprarenal mass? 
Cushing’s disease 
Meylolipoma 
Adrenocortical carcinoma 
Pheochromocytoma 
Carcinoid 


Es nt old nonalcoholic male has a noticeable gynaecomastia since age 18 year. He is reluctant to 


“im r to exercise at a gym for fear or having an object of derision. He should be advised to have which of the 


b P y of the breast 


pand substaneous mastectomy 
e herapy by transdermal patch 


ng statements regarding Myxodema are true EXCEPT 


pton a 
nc is typ cal 


—— o g to e akin 


er by a rise in temperature 
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a tract 


Liver 
56. £45 year old woman presents with a bloodynipple discharge. The most likely cause of thisproblem is: 
(A) Fibrocystic breast disease ee = ¿A 
(B) Intraductal papilloma ; le 
(C) Pituitary tumor 
(D) Invasive ductal carcinoma 
e 
57. After undergoing modified radical mastectomy for cancer of the right breast, a 52-year-old female teacher 
| ‘becomes aware that the medial end of her scapula becomes prominent ements at . 
| She also complains of we in completefabdiaction ofthe same shoulder. t nerve was i ide 
JA Long thoracic — am. OT Art E er] | 
- (8) Thoracodorsal —y [pig msi | 
4 u) Ulin: ; 
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e T y 
| Mi 
| avan n 
¿E 


ssels & Nerves ~~ sa 


me to the casualty after he had banged his car quite a few times on reversing. He was 
r double while he tried to look back during the process of reversing the car, he also 


has fallen off a roof. He is shocked and has chest pain. There is a delay between the 
: of the mediastinum, What is the single most likely diagnosis? 


¢ 


S - ~ŢY 
of bilateral thighs and buttock claudication of several months duration, ` 
ram revels that he has LERICHE SYNDROME. What does the 


rl 


CamScanner 
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OA ge tlis ealinaeese ce neti tee 


1 The most importantdeterminandof prognosis in wilm’s tumour is: 
ne of disease b. Loss of heterozygosity of chromosome Ip c, Histology 
‘age less than 1 year of at presentation e. Tumour is crossing the midline 


n51. Renal cell carcinoma metastasizes by. 
Renal artery Lb— Renal vein © Lymphatics 
Azygous vein e. Invasion of surrounding structures 


1052. Microscopic hematuria occurs in all except 

¥ Acute appendicitis b. Perinephric abscess 6 Bladder stone 
Cabladder e. Kidney stone 

—ı — 
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investigation iaeoa lof renal cell carcinoma is 
, Ultrasound Intravenous urography 
CTscan d. y ae U/S e. DTPA scan 
— een 


— 


5 years old male presented with painless hematuria for the last 2 weeks. u/s showg2emmassÄn the 
dder just above the/Rt ureteric orifice) The best surgical treatment options include: 
u gica SENDER O 


: T c. Partial cystectomy 
ical cystectomy e. Cretpuredeoicnpy and tos 


d male presented with pain Re flani and dysurea. Investigation un show on in eR 
ith mild hydronephrosis. shows good function on both sides is best treatment options? 
(percutaneous nephrolithotomy) b. PCN (percutaneous nephrostomy) 
tra corporeal shock wave lithotripsy) a Pyelolithotomy 


ive/expectant treatment. 


an is diagnosed with BPH, The patient denies pharmacological treatment and underwent 
tion of prostate (TURP). Which of the following is the most common complication of the 


ae. e. | > e scr y 


¿The 
canbe detected ‚cted early by clevated levels evated levels of prostatic specif antigen. 
“when becomes symptomatic, is usually not 
is ¿y occur after Prostatectomy for BPH. 
js common malignant tumour in males over the “Ee > of 65iyeats._ vet, 
_ js the common site of origin o f skeletal letal metastases 


h 


7. Commonest complication following prostatectomy” is 
R j ation 


ion of bladder, 


Bladder neck contracture 
- Incontinence of urine 


management of renal cell carcinoma extending into the inferior vena cava is: 


radical nephrectomy and caval tumor extraction 
radical nephrectomy, caval. resection, and graft interposition 


>O preparation of PheochromoCytoma, 
r a girenin the following order: : 
ss the alpha blocker 
cker and then beta blocker 
j Er then alpha blocker ` 
hen beta blocker 


ive preparation re required 


'T scan to assess the 
. It measures 1,5 


